Blue Cross
Blue Shield
of Rhode Island

2008/2009 Influenza & Pneumococcal Immunizations

Topic

Instructions

Administration Codes

90465 - 90473

= Use proper CPT® code based on age, number and route of administration.

Flu Vaccine Codes
(State-supplied)

90655, 90656, 90657, 90658, 90660
= Code based on the vaccine administered.

= Use modifier 22 only when the patient is ineligible for State-supplied vaccine.

Pneumococcal Vaccine

Code 90732-22  (vaccine is not State-supplied)
. . Influenza 1 V04.81
ICD-9 Diagnosis Codes | p o nococcal : V03.82
Reimbursement Administration : $15.50
Vaccine : $0.50 for State-supplied vaccine.
AWP for non-State-supplied vaccine
Billing Forms Institutional Providers: ~ UB-04 or Electronic Billing.
Professional Providers: CMS-1500 Form or Electronic Billing.
Roster bills will not be accepted
Key Points * Vaccinations are covered for all BCBSRI lines of business.
= No copayment or coinsurance for vaccinations administered in a physician
office setting. If provided in conjunction with an office visit involving a
separately identifiable E&M service, an office visit copayment will apply.
» A coinsurance and/or deductible will apply for members whose ID begins with
CZF (Citizens Bank).
= For Blue Card claims, coverage is determined by the Blue Cross Plan
originating the member’s contract.
= Coding, payment and use of State vaccine supply rules apply for covered
vaccinations. Use modifier 22 only when the patient is ineligible to receive
State-supplied vaccine.
= No direct reimbursement for pharmacists
Contact Institutional & Public Clinic Providers: Larry Ross: tel. (401) 459-1288

Email: larry.ross@bcbsri.org

Professional Providers: Physician & Provider Service Center (401) 274-4848 or

1-800-230-9050

Blue Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association.
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